:COND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 08, 1 999 8 : OO am
Katherine Harrs Secretary of State

f Si
Secrstary of State 07-08-1999 90033 048 ***550.00
DIVISION OF CORPORATIONS

PROFIT
CORPORATION
ANNUAL REPORT

1999
JOCUMENT # LO2487 ~

Corporation Name

A-1 ELECTRIC MOTOR SHOP, INC.

RNV

rincipat Place of Business Mailing Address /
STEVEN L. SWALLOWS % STEVEN L. SWALLOWS
7 W. BERESFORD AVE 227 W. BERESFORD AVE
LAND FL 327207303 DELANIw. 327207303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/28/1989
Principal Place of Business .- _. . —_ [.2a. Malling Address .  _. - . 4. FE| Number Applied For .
8] £ ynn Swallow s 59-2959391 Not Applicatle
Suite, Apt. #, efc. Suits”Apt. #, etc. ] , . $8.75 Additionat
l —E\ 700 L.z) f;dc//rd, ‘41/& 5. Certificate of Status Desired [:I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
I —2_3—[ DgLa_,.,cl F . Trust Fund Contribution | Added to Fees
Zip Country Zip 7 Counitry 8. This corporation owes the current year
| 2_5] m .3.;2 7--2ZJ m (7;4/4 Intangible Personal Property. D Yes |:| No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWALLOWS, STEVEN L. __— T T Iy Ty
297 W. BERESFORD AVE treat Address (P.Q. Box Number is Not Acceptable)
DELAND FL 32720 83
84| City FL as| Zip Code

t.  Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607 0505, Florida Statutes.

IGNATURE

Signatura, typed or printed name of registered agant and titls if applicable. (NCTE: Registared Agent signature required when reinstating) DATE
i OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [l pELete 1ATITLE [} change (1 addtion
ME SWALLOWS, STEVEN L. 1.2NAME
reet aooress | 1700 W. EUCLID AVE 1.3 STREET ADDRESS
Y.STZIP DELAND FL 14 CITEST.ZIP
1E oV [ veLete 21TIME [ change [ Addition
ve . : SWALLOWS, LYNN.W. 22 NAME
reetaporess | 1700 W. EUCLID AVE 2.3 STREET ADDRESS
r.ST.2P DELAND FL 24CITY-STZP
iE {_Jpeere ATITLE (] chenge [] Addiion
ME 3.2 NAME
REETADDRESS 3.3 STREET ADDRESS
FY-ST-ZIP 3.4 CITY-ST-ZIP
1E L) oeiete A1 TLE L] change [ dattion
ME 42 NAME
REET ADDRESS 4.3 STREET ADDRESS
IY-ST-ZIP 4.4 CITY-ST-ZIP
1€ [ JoeLete SATITLE [ change [ agdition
ME 5.2 NAME
REET ADDRESS 5.3 STREET ADDRESS
rvSTzP e ) 5.4 CITY-ST-ZIP
' ey []peLete B.1TILE [ crange [ Addition
ME B 6.2 NAME
REET ADORESS 6.3 STREET ADDRESS
Y-ST-ZIP 6.4 CITY-ST-ZIP

1. | hereby cedifrl that the information supplied with this filing does not qualify for the exemption stated in section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed,.gr on an attachment w‘i{t an address.

3IGNATURE:

SIGH ZAKRE 755 [ o S tlows 3057

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E034 (5/99)



